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Figure 1 Clinical photograph showing healthy gran
tissue at the site of previous surgery scar in the scalp.
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A non-functioning intraventricular shunt catheter although
being considered dormant has been shown rarely to act as a
site of bacterial colonization, leading to a progressive chronic
infection and abscess formation.1–6 A female child underwent
right sided ventriculoperitoneal shunt in her childhood at the
age of 6 months for congenital hydrocephalus. The shunt
was revised at the age of 12 months for malfunction and the
intraventricular catheter could not be retrieved and left in-situ.
Now at the age of 14 the child presented with off and on serous
discharge from the previous surgery wound (Fig. 1). There was
no history of fever, headache or vomiting. Her general and sys-
temic examination was normal. At the time of admission she
was conscious, alert and oriented to time, place and person.
There were no focal neurological deﬁcits. There were no men-
ingeal signs. Local examination showed healthy granulation
tissue around the previous surgery scar with serous discharge
(Fig. 1). The ventricular catheter was adherent inside and
could not be removed. Skull X-ray showed the intraventricular
catheter was adherent shunt to the previous occipital burr hole
(Fig. 2). The granulation tissue was excised; skin margins were
freshened and sutured. Wound culture was sterile and the child
is doing well at follow up.
Although in the literature the intra-cranial complications
including granuloma formation around the retained shunt
catheter have been described,4,6–8 in the present case the child
developed external cerebrospinal ﬂuid ﬁstula because of the
retained shunt catheter as the intraventricular catheter was left
in-situ because of technical difﬁculties. An extensive literature
revealed that this complication has not been described in the
English literature. The principles of management of localized
shunt-related infection include systemic intravenous antibiot-
ics, needle aspiration or excision of the abscess or granuloma
by craniotomy and removal of ventricular hardware.7,9 It is
Figure 2 X-ray skull AP and lateral view showing the retailed intraventricular catheter (arrow) note the attached end of the catheter to
the occipital burr hole.
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to be removed or not and cautious weighing of catheter
removal with a remote, but fatal complications.2–4 Many
complications, including intracerebral or intraventricular
hemorrhage, can occur when removing a ventricular catheter,
especially when it adheres ﬁrmly to the choroid plexus or
ventricular wall.10 Therefore, a nonfunctioning intraventricu-
lar catheter is sometimes left in place to avoid the serious com-
plications that can occur when the shunt system is removed
and the removal of ventricular catheter may not be possible
in all the cases.7,11 However where the facilities are available
the retained ventricular catheter can be removed by using
neuroendoscopy4 as the use of an endoscope for the revision
of an adherent ventricular catheter reduces the risk of bleeding
in such cases.4,12 In addition, the growth of the choroid plexus,
ependyma, or subependymal elements into the catheter lumen
can be observed and divided under direct visualization.4Conﬂict of interest
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